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CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.
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* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by .
marriage) (See Page 2 of forms packet.). If sumame of contributor is the same as candidate, but there is no Page _/ of 2~
familial relationship, enter “not applicable” in the relationship column. (for Schedule A)
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COMMITTEE NAME (Must be same as on Statement of Organization)

JWO&I?AMPV)/ [){') Qcyf)uéﬁr'ﬂg_, [t(i-\.é)/-/ /'.f)m

] CHECK THIS BOX IF
AMENDING FORM
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committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
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Executive Director
& Legal Counsel
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Carole Tillotson
March 15, 2011 ‘g @ P ii

Don Pech, Chair

Montgomery County Republican Central Committee
1842 J Avenue

Red Oak, IA 51566

Dear Chair:

We have received your January 19, 2011 campaign disclosure report in our office. The
report was prepared and filed on paper. Effective January 1, 2011, all Central Committee
reports were mandated to be filed electronically.

Due to recent turnover in audit staff and transition activities, we will accept this paper
filing for the January 19, 2011 due date. Please be aware that this is the LAST paper
report we will accept as filed. Future reports received on paper will be returned and late
filing penalties may apply if the report is not electronically submitted in a timely manner.

Your next report is not due to be filed until January 19, 2012. Please make sure that your
treasurer or report preparer has access to the electronic filing system or have them contact
the Board’s staff for login information.

You, as the chair of the committee, are the person responsible by law for the accurate and
timely filing of these reports. If you have questions or concerns, please contact the
Board’s staff.

Sincerely,

Sharon Wright
Administrative Staff
sharon.wright@iowa.gov




